A patient, who has been unfortunate enough to experience a cerebro-vascular accident, and to develop a homonymous hemianopia, frequently ignores one side of their body. It could be argued that an analogous situation exists with respect to the medical profession and the heart-the workings of the right ventricle have over the years been relatively ignored in comparison to the left ventricle. This neglect probably initially resulted from animal experiments in the 1940s and 1950s that suggested that the body could do without the right ventricle altogether-at least in the short term. To an extent this still holds true as the tricuspid valve can be totally, but temporarily, excised in adult intravenous drug addicts in resistant tricuspid valve endocarditis. However, there is good evidence that in the longer term right ventricular contraction is very important and should not be ignored.
For example, the prognostic importance of right ventricular systolic function, independent of left ventricular contraction, has been established in patients with congestive cardiac failure 1 following myocardial infarction, 2 pulmonary thrombo-embolic disease 3 and repair of congenital heart disease. 4 The right ventricle, due to its complex geometric structure, is a difficult organ to image, particularly when functional measurements are required. 5 Its tapering crescentic shape resembles a fingernail when viewed externally and its contraction mimics old-fashioned bellows-the septum remaining relatively stationary. Whilst echocardiography can give certain useful information about the right ventricle, for example, size, wall thickness and pulmonary artery pressure, it is not generally regarded as a robust technique for detailed functional assessment. Imaging is best done either by a radionuclide first pass study 6 or magnetic resonance imaging. 7 The definition of right ventricular hypertrophy is also somewhat controversial, as several authorities do not think that plain measurement of the thickness of the ventricle is sufficiently precise. They would argue that, at least in pathological terms, the Correspondence: Dr MJ Metcalfe Received and accepted 8 November 1997 free right ventricle should be dissected from the left ventricle and weighed separately. The weight is then expressed in absolute terms or relative to the whole left ventricular mass, including the septum. 8 If such criteria were to be applied to echocardiographic measurement then a simplification would almost certainly have to be used, such as a ratio of right ventricular wall thickness multiplied by an estimate of right ventricular volume-compared to a standardised estimate of left ventricular mass index.
The analogy of ignoring one side of the heart can also be extended to measurement of ventricular function. This must include both an assessment of filling and emptying to be complete, as indeed the two parameters are generally inextricably linked to each other. This relationship may be of particular importance in hypertension. 9, 10 How many times however, does one hear ventricular function being used to mean ventricular contraction? It is somewhat disappointing therefore and not overly pedantic to criticise the title of the concurrent paper, 11 as being 'merely' a refined assessment of right ventricular diastolic function in hypertension, not an assessment of function. However, this is not to denigrate the work and the authors should be congratulated on providing conclusive evidence that the diastolic function of the right ventricle responds similarly to the left following the development of hypertrophy.
Furthermore, the importance of investigating ventricular performance in hypertension should not be underestimated. Hypertension remains the commonest aetiology implicated in heart failure on a worldwide basis although it has almost certainly been supplanted by ischaemic heart disease in the Western World.
Whilst the physiology of the right ventricle is not as well known as for the left ventricle, it has been established, from animal experiments, that even minor increases in pulmonary artery pressure are associated with a marked drop in right ventricular stroke volume. 12 Interestingly in previous work, examining right ventricular systolic function in human hypertension, those subjects in whom the right ventricular ejection fraction was significantly reduced also had concomitant impairment of left ventricular contraction. 9, 10 It is mere speculation, but an intriguing possibility, that increased pulmonary resistance resulting from hypertension 10 (and indeed developing heart failure) could lead to a stepwise and increasingly rapid inexorable decline in both right and left ventricular contraction. There is no doubt that there is an urgent need to concentrate more efforts on understanding the function of the right ventricle both in health and disease.
